U8 Department of Labor
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Standards
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and Budget
No 1215-0188

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This report is mandatory under P L 86 257 as amended Failure to comply may result in cnminal prosecution fines or civil penalties as provided by 29 U S C 439 or 440

Washington DC 20210
Expires 11 30-2006

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U Wﬁ 2 Fiscal Year Covered From
71/ [71/ @Z] mown 2/ [87] /0]

3 Name and address of person filng 4 Name file number and address of labor organization

Name S22 L I Eane || veme [T 3 Flle _ZLocaC 77 !

Labor Organization File Number | £}/ Y /9]

PO Box Bidg RoomNo (fany | ]| PO Box Buiding and Room Number if any| |
sweet " 2/Z7,5 LU HARRSod I| sweet|l&/etr S wwr HARRICON |
oy [l isrpe 1| o [KAZl<ip i |
State | ZC " JzpcoterslGa/E QD )| swme [ A | 2Pcoters [£C/ £ 2]

5 Position in labor organization

LASSSIAUT “4<SuScntESS  g2igubell |

Enter appropnate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instruclions)

A Held an interest iIn engaged n transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

7 a Nature of Interest, Transaction or Income

6 Name and address of Employer (including trade name: if any)

J

Trade Name 1f any | J

Name [

PO Box Bldg RoomNo tfany | !

7b Amount.
Strest] |
City l!: . |
sae " zPCodess |
Signature

15 Signature and verification The undersigned declares under penalty of Perury and other apphcable penalties of the faw that alf of the information
submitted in this report {including the information contained in any accompanying documents) has been examined by the signatory and i1s to the best of the
undersigned s knowledge and belief true correct and complete (See the sechion on penalties in the instructions )

»% on %@«ﬁ’: (Fop— 275 Foa

Telephone Number
Form LM-30 (2003)
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‘ Name of Person Fal:ng( % ( ' 7 / '4/(/{

File Number U

|— B Held an interest in or denved income or economic benafit with monetary value from a business (1) 1
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the busmess
of an employer whose employees your labor organization represents or 1S actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with yaur labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name if any)

Namerkre,(‘/‘f’ Myungell ]
Trade Name if any @_wi* Fred jO/QAJ s Cont ZNE

P O Box Bldg Room No if any ] ]
StreetWﬂ 4 Rd )
ay (W esf chesteu ]

State [l | 21P Code +4

9 Business deals with

l_ I a Labor Organization

g b Trust
I:I ¢ Employer

10 If9 b or 9 ¢ 1s checked give trust or employer's name

NameILtNé‘. f/é’(tﬂ&pce ﬂ"g-m,"f:’ LY cl]

11 a Nature of such dealing

lem L] # € WELFHLL
Co~ R CTH~AS

11 b Approximate dollar value of such dealing

ltw e cwons |

Trade Name rfany [Tj ¢ T enie; fiontn i 1
P O Box Bldg RoomNo fany | 1
street| b_& -5 Cfrs TR 1800  §2€ |
oty [ L1 psSimo ? |

state [ | 2IP Code + 4

12 a Nature of interest held or income received

C//ﬂﬁt ST AS /«mc_ A
/z//?/.ay

12 b Amount

[ B 206 00

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Retations Consultant
(including trade name if any}

Name I l

Trade Name If any { ]

14 a Nature of payment

P O Box Bldg Room No ifany ]
Street [ ]
cy | - |
State | B | ZP Code +4 | |
14 b Amount of payment e ——— e
13 b Is the Business an Employer [:' or Consultant [:[ ? L j

[ a— An Annn




Name of Person Flllng/ﬁl( v M{{UE

File Number U

B Held an witerest m or denved lncome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organizatipn represents or s actively seeking to represent or
(2) any part of which consists of buying from or sefing or leasing directly or indirectly to or otherwise
dealing with your iabor organizafion or with a frust th which your fabor organization i1s interested

8 Mame and address of Business (including trade name If any)

Nameléo!d &@ & ) P S oAby dﬁﬁlﬂb,ml

Trade Name ifany | i
PO Box Bldg RoomNo ffany | 3 9ok [~ fop o J
sweet | ONe n ned wWpelder DR, ,.3! e eaid

ay | Lhie Bg o _

state [ L L. ] ZIP Code + 4

9 Business deals with

4 a Labor Organization

[:f b Trust

Ej ¢ Employer

10 19 b or 9 ¢ 1s checked give trust or employer's name

Name[TE 2 i 1t L bela ] © 7 S
Trade Name dany | L o
P O Box Bldg Room No if any [ & s & o —j

Strect| LAt/ 18 Ltdy bfpyeo vt GeF I

oty | Ay liside ' , _
state [, T4 T zpcoer 4o {9 2. |

11 a Nature of such dealing

LB o R
memliee s pf

Dh»)j ,A}mzh"wuﬁwr
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L

thund  Represests
LaBog é}pg;,mzz‘a#r
z:"amﬁ FAsEs

Al

e

11 b Approximate dollar value of such dealing

[ gt ad Wpdow ]

12 a Nature of |nterest held or Inoome reoenved

¥
.: ~

X

me‘?k?@“}“ g

D‘-’—Ca ]%

b,

o

EEN
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1,"
Ay
[ LS

k) - 1,{
5 3
R

12 b Amount

& 0

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relabions consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(ncluding frade name if any)

Name , v , ) f

Trade Name If any L I

P O Box Bldg Room No ifany r_ ]
Streettf ]

City I'i ]
State | 1 2P code + 4 | |

14 a Natura of payment

13 b 15 the Business an Employer D or Consultant D ?

14 b Amount of payment

Farm 1 M 30 (2003

Panae 2 nfD




Name of Person Fikng

File Number U

B Held an iftterest in or denved income or economic benefit with monetary value from a business (1) a
substantal part of which consists of buying from selling or leasing to or otherwise dealing with the bu=iness
of an employer whose employees your {abor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or seling or leasing directly or indirectly to or otherwise
dealng with your labor organization or with a trust im which your labor organization is interested

B Name and address of Business {including trade name 1f any)

Name | Eold RBef e, W @ S0 4Core, 27D

Trade Name If any I_ ‘

P O Box Bldg RoomNo fany |3 < P ) /oo, j
sweat [ ONE et toheleeR DR, Irmw
R VINVTY |

state (- b L, | 2IP Code + 4

9 Business deals with

g a Labor Qrg inization

D b Trust

E‘J ¢ Employer

10 If9b or @ ¢ 1s checked give trust or employer's name

Name [T=[2 ¢ Lot Lgthfr" 7 ]

Trade Name If any I

PO Box Bidg RoomNo fany |7 & 4 &
street| (/6018 e,
cty | My lside o 0 i
State | 7 b ] ze Code+4m:|

TR |

Ak

11 a Nature of such dealing

Lbwy=a 1hkat Represends
membee o o’ LuBog O pg 0 124 1gh
s Lo SmAans  gom P fases

L . i 1 PR

11 b Approximate doflar value of such dealing

[et®) W poow A7)

12 a Nature of interest held or iIncome received
T [

&Faweoﬁr d ! Diver nt .
rkfftir ~le r‘ttﬁ ress'l ‘201'.3*{&?%35#)(3:.
S pwrire Seasiga) Qoo
12b Amount !Eﬁ-mé@&g

’

C Received from any employer (other than an employer covered under parts A and B above)
or from any [abor refations consuftant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including frade name 1f any}

Name [ ‘ | l
Trade Name i any I l
P O Box Bldg RoomNo fany | ]

Street r
cay [ ' I
! ZIP Code + 4 | !

Slate r

14 a Nature of payment

or Consultant D ?

13 b Is the Business an Employer D

14 b Amaount of payment

Form LM 30 (2003)

PageZ of 2




File Number U

) j
Name of Person Fﬂlg %U( T J%/u E

B Held an itterest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from seiling or feasing to or otherwise deafing with the bustness
of an employer whose employees your labor organization represents or 1s actively seeking fo represent or
{2) any pant of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organtzation 1s interested

8 Name and address of Business (including trade name if any)

Name]é-ojd Beop ‘?; Ll i Syt ?fﬁmcitf‘b’

Trade Name 1if any I_ J
PO Box Bldg RoomNo fany | 34> % fopa., ]
steet [ONE _Tn.d tupeldeit _ DR, JY%eskab

([ Lhienmso |

Gity
state | L_L. | ZIP Code + 4

9 Business deals with

E a Labor Organization

71 b Trust

ﬁ} ¢ Employer

10 If9 b or 9 ¢ I1s checked give trust or employer's name

Name [T 3 £ st L oels | ' 7 ]
Trade Name if any l . . ) . i !j
PO Box Bidg RoomNo fany | & .3 €7 ’ ot

Strest| &/ 78 Lty _{”?F'# Y
oty | o 1/sid e X o
State (] & T} ZIP Code + 4 E,p 7

ak

11 a Nature of such dealing

| £ P yeR

“u
peyos

rr&ﬁi‘%‘ R.{."Pﬁ.é‘sé’w"flﬁ
M£ME?P*QS o4~  InbBog DRgnm 1 24y
P manb"mﬁsxu e np? fhses

¥ +

T

& -

11 b Approximate dollar value of such dealing [ é’it Al k"""‘",}ggw g I

12 a Nature of interest held or ncome recelved

I L@F‘A 2/
- f ’

ﬁpawaoﬁmi Quﬂam’: 4t
jjf‘l,[, r"a’eﬂtﬂ ress (amff.eéﬂmfe:,
.S'e',pﬁrafé Qo;ﬁ‘/

[N

T

ey

12 b Amount

(Eor. fr,&0)

T

C Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including frade name If any)

Name [_ |

Trade Name if any [ J

PO Box Bidg RoomNo ifany |

|
Street r J
|

e —

cy | .
state | | zpcode va [ 1

14 a Nalure of payment

— — S

13 b Is the Business an Employer or Consultant - ?
p e

14 b Amount of payment

Form LM-30 (2003}

Pana 7 of ?




- L
Name of Person Flﬂ’% [ 7/ ‘ ,M s

File Number U

!'B Held an interest n or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the bu iness
of an employer whose employees your labor orgamzation represents or 1s actively seeking to represen* or
{2) any part of which consists of buying from or selling or leasing directly or indwectly to or otherwise
dealing with your labor arganization or with a trust in which your fabor organization is interested

8 Name and address of Busmess {inciuding trade name if any}

9 Business deals with

Namel/zg,b(,p" ya fr#z;ma 24

ga Labor Organization

Trade Name if any ‘

1 b Trust

P O Box Bldg Room No fany L

D ¢ Employer

Street| _7/4/ 42 5442/7'5;@»/

J

City | 244 Qegv;-.(

|

State | 7~
Pl

_| 2P Code +4

10 If 9 b or 9 ¢ 1s checked glve trust or employers name

11 a Nature of such dealing

Name’ /ea[ypﬁff‘ ey /.:’:'LZ?;'/WF/IWI

Urszons 20072 a8~EH

Trade Name if any r

\Caa T

vv—‘ sﬁ. ‘
i

P O Box Bldg Room No ifany |_j

-
i

Street|_ 7/ % _wi, I-?M{/m-'j-;?& N

12 a2 Nature of interest held or income received

115 Approximate dollar value of such dealing. M

cty |/ 4 Jﬁ@;’j’e’

State [ 72 /.

—e S

CArss -f"?;’m?f

4 3

[ i

GFF 12foY

{
i

12 b Amount.

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name 1f any)

14 a Nature of payment

Mame |

Trade Name if any r

PO Box Bldg RoomNo tfany |

Street !

Ciy [

]
|
|

State |

] 2P code + 4 | ! !

or Consultant D

13 b Is the Business an Employer D

14 b Amount of payment
?

e | RA A AN

Paaea 7 Af




Name of Person Filing

File Number U

B Held an iterest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 15 actively seeking to represent or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a frust in which your labor organzation 1s interested

8 Name and address of Business {including trade name f any)

-

Name] Ba e T (F‘Tzc\:!gael.@

Trade Name If any ‘_

PO Box Bldg RoomNo ifany |

Slreetl 210 gug[fgdﬁ’lnm

City {\q G(ﬂb‘("@‘-

.
:
I

<)
State | - Lo

| zZPCode+4 | G 03AT

9 Business deals with

MN Organization
D b Trust
[:I ¢ Employer

10 If9b or 9 c Is checked give lrust or employer's name

Name| [R o RewlY (F\TL%@&M

Trade Name if any i ’

PO Box Bldg RoomNo fany |, ]
Street| "1 dRbin TR |
City rkﬁ&i&ﬁvs@r . > ]
State | T L\ T 12kcode+d| LB5IE |

AKX

11 a Nature of such dealing

Uwniow & TToweiay

I
3 L3

11b Approxsmate doltar vafue of such dealing [E5- 000

—

12 a Nature of interest held or iIncome received

k] £ b

b - % -+
Lupqm\\‘ﬁ:ﬁu ﬁ%JS’?‘V ! “
At ¥ ¢

kS
T

" -
~

12 b Amount

: el

T

C Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payrment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(incluching trade name if any)

Name F .

Trade Name if any 1

PO Box Bldg RoomNo ifany |

L i B

Street r

City rw__

]

State !

| zip Code + 4 | |

14 a Nature of payment

13 b Is the Business an Employer I:l or Consultant D

?

14 b Amount of payment

Form LM 30 (2003)
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I;Iame of Person Flltrig/_:p;;(} C - ' n /é\l ~JE

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) 1
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or i1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust v which your labor organization is interested

8 Name and address of Business (ncluding trade name if any)

Name| JED _Dlisa b@4e) |

Trade Name f any 1(’ (v fIL # faﬁﬁf‘( i

P O Box Bldg Room No If any [ . I

street| 333 YWl Wocler

|
ay [Chicogs ‘ ]
State [ IL:- ] ZIP Code + 4

9 Business deals with

D a Labor Organization

E b Trust
I_—_] ¢ Employer

10 H9 b or 9 c 15 checked give trust or employer's name

Name [ [_ine&Clétmnc £ @nezfn“f" & FEnsion Fregly

Trade Name of any [ ]
P O Box Bldg Room No ifany L ) : ! f
Street| (7S 235 C_gn,-!&uiéx' L |
oy |LAansing . |

state [ YA T ] zZPCode+4[4&G |7 |

11 a Nature of such dealing

= ¥
x i) !

 Tovestmern  Crsulibad

11b Approxdmate dollar value of such dealing

34, 320 ]

12 a Nature of interest held or income received

i s

Dinner ﬁflalw’zruj Lt C/&WMM
_“J ﬁ’ﬁ’é’ﬂ"éﬁ’:ﬁ/ﬁ / }i‘fge‘ﬂ'mq’

T

!

12 b Amount.

oo,

C Received from any employer (other than an employer covered under parts A and B above)
or from any !abor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name If any}

Name I

P O Box Bldg Room No if any

|
Trade Name if any |
J
|

Street !

City li - ]
State | } ZIP Code + 4 E:

14 a Nature of payment

13 b Is the Business an Employer D or Consultant D ?

14 b Amount of payment

Farm I M 30 (2003



Name of Person Fnhn%lc Z ? M ANE

File Number U

FB Held an interest in or denved income or e@conomiG benefit with monetary value from a business (1) a
substantial part of which consisls of buying from sefiing or leasing to or otherwise dealing with the business
of an employer whose employees your labor organzation represents or I1s actively seeking to represent or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust m which your (abor organization 1s interested

8 Name and address of Business (including trade name if any)

Name |22 e _States bdee Coud A5 il
Trade Name ifany | ]
. |
sweet| 24 S Fewe/ do |

Oy | 4fillre slr i 1
state | Z/_ {z1PCade+4

P O Box Bldg Room No if any [

9 Business deals wth

L/[ a Labor Organization

[:j b Trust
E ¢ Employer

10 ¥9b or 9 c Is checked give trust or employer's name
Naine (a”?//é’k _(dg};/ é‘/;; O'::lﬂz_:: ﬁ,f,f{

Trade Name if any f

11 2 Nature of such dealing

[l SHBIET | Cpptaita R s | PLE.

ak

P T3

PO Box Bldg RoomNo ifany |, ¢ . v | ' ] ! !
1t 1t e H »
Street| 2" Fencl/ Lo B — |
11 b. Appraxamate dollar value of such dealing. 3y
City {/y/ Ao, Mo (. ! . - l 12 a_Nature of interest held or incoma received
State L¢:3— . T %_j ZIP cod3+4[ ézzgg l ] C:Aéf'{»fwﬂ*fx @fwwaﬁw : 4 ri JCR
' T? ' ' ? }“i RN

3, r e

12 Amount

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 2 Name and address of Employer or Labor Relations Consultant
(including trade name if any)

Namal s i I

Trade Name If any I

P O Box Bldg RoomNo fany |

Street l

cry |

UL___L_L_

State | ] ziP Code +4

14 a Nature of payment

or Consultant D ?

L 13 b Is the Business an Employer B

14 b Amount of payiment
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